
Children’s Ministry Information Form 
PLEASE PRINT CLEARLY!  We need a complete local address and birth date 

to add your child to our database.  Thank you! 

Date____/____/_____    
                                                            Children Information                                  

 
First Name 

 
Last Name 

 
Age 

Current grade 
in school 

Sex 
(M/F) 

Birth date 
(MM/DD/YY) 

Assigned 
Class 

       

       

       

       

       
 

Mark one please: 

� First time visitor      � Regular attendee     � One-time visitor only       � Lives out-of-town 
     (Please include us in your database)      (Updating information)      (Do not add to database)             (Do not add to database) 
 
   

Parent(s) or guardian(s) __________________________________________________________ 

Child’s mailing address ___________________________________________________________ 

City ________________________________  State ______  Zip  _____________ 

� If not parents’ address. Explain: __________________________________________________  

Child’s home phone  (_____)_______________  Parent’s Cell Phone (_____)_______________ 

Email Address: _____________________________ 

 


